The tibia was somewhat smaller than that of the other leg, and was curved, with the copvexity inwards. The inferior extremity anteriorly was somewhat lipped, the inferior articular surface being continued upwards for some distance on the anterior surface corresponding with the position of dorsi-flexion maintained by the foot.
In the foot the astragalus, os calcis, scaphoid, and cuboid bones were all fused into one composite bone. The upper surface of this bone showed an articular surface for the 'tibia, and external to that a small round surface for articulation with the fibula. This articulation possessed a synovial cavity separate from that of the ankle-joint. On the under surface this composite bone showed a ridge corresponding to the sustentaculum tali, and internally two small rounded facets fitting into two corresponding depressions in the conjoint tendon of the tibialis muscle, and evidently walked upon. Externally the bone presented a projection forwards corresponding to the cuboid bone. The three cuneiform bones were present.
Four metatarsal bones were present. The coils of gut were easily withdrawn through the ring, and the condition was seen to be as follows :? The appendices epiploicse in this subject wTere abnormal in form. They were triangular, with broad bases at their attachments to the bowel, the extent of these attachments being in some instances as much as 4 inches. Two of the appendices, both of them attached to the sigmoid flexure, showed perforations or foramina, one only large enough to admit the tip of one finger, but the other easily admitting the tips of five fingers,, and through this latter foramen the ileum had passed. The smaller foramen was through an appendix situated slightly higher up the sigmoid than that which had the large foramen. Both foramina showed round smooth edges, there was no fusion of adjacent appendices, nor was there any evidence of peritonitis, so that the condition seemed a congenital one. No history of the subject prior to dissection was obtainable.
